By the time of lier death, which was chiefly due to its progress, the mortification had extended above the knee to the lower third of the thigh. In regard to the surgical treatment of the case, I had the benefit, on several occasions, of Professor Spence's advice, who recommended appropriate dressings, but was satisfied of the impropriety of any operative interference.
The occurrence of obstruction of the femoral artery plainly suggested the idea that the lesion in the brain, to which the Aphasia and the right hemiplegia were due, had been produced by embolism of the artery of the left Sylvian fissure, the consequence of which had been softening of the external or inferior left frontal convolution and the parts adjoining (in accordance with M. Broca's views), producing the Aphasia, while the influence of the lesion acting on the corpus striatum of the same side had given rise to the slight attacks of right hemiplegia. A diagnosis was proposed in conformity with these opinions, which were discussed in a clinical lecture on the case.
The heart was carefully examined on repeated occasions. Its action was often irregular; a slight roughness could be detected with the first sound, but no distinct murmur was audible. The radial pulse was 84 on admission, with occasional interruptions in the beat.
The other functions presented nothing remarkable. With the exception of increasing weakness, and other symptoms due to the progress of the gangrene of the leg, Maekie remained nearly in the same condition as on admission. She had twice slight convulsive attacks, as reported by the nurse, but these were not observed by the resident physician, and they left no traces when she was afterwards seen at visit. 
